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Abstract

Introduction: The impact of structured cardiac rehabilitation programs (CRPs) on enhancing patients' self-care
practices and health-related quality of life (HRQoL) is investigated in this systematic review. Materials &
Methods: To find peer-reviewed papers and clinical trials released in the last ten years, a thorough literature
search was carried out using PubMed, Scopus, and Google Scholar. Included were studies that used validated
tools like the Short Form (SF)-36 and standardized self-care behavior questionnaires to evaluate the effects of
CRPs on HRQoL and self-care behaviors.

Results: According to the results, structured CRPs considerably improve self-care practices and HRQoL, which
lowers hospitalization rates and improves long-term cardiovascular health outcomes. In low- and middle-
income countries (LMICs), obstacles such poor patient adherence, restricted accessibility, and resource
limitations were noted.

Conclusions: This analysis emphasizes the need of incorporating CRPs into standard cardiac treatment and
supports customized interventions that target patient-specific issues and encourage sustained participation in
rehabilitation regimens.
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Introduction cardiac disorders are advised to undergo cardiac

Cardiovascular diseases (CVDs) continue to be a rehabilitation (CR), a complete intervention. CR is

major global source of morbidity and mortality,
contributing significantly to fatalities from non-
communicable diseases (NCDs). Since healthcare
resources are frequently scarce in LMICs, the burden
of CVDs is especially high there. Patients
recuperating from acute coronary syndrome,
percutaneous coronary intervention, coronary artery
bypass grafting, heart failure, and other chronic

still underutilized despite its shown advantages,
especially in environments with limited resources.

Exercise training, patient education, psychological
support, and lifestyle modification counseling are all
common components of structured CR programs.
These initiatives seek to lower cardiovascular risk
factors, increase self-care practices, and improve
HRQoL. This systematic review fills in knowledge
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gaps and identifies major implementation problems
by synthesizing the body of research on the effects of
organized CRPs on HRQoL and self-care behaviors.

Materials & Methods

The following keywords were used in a methodical
search of PubMed, Scopus, and Google Scholar:
"cardiac rehabilitation," "quality of life," and "self-
care behavior." The inclusion criteria were research
on adult heart patients that evaluated the effect of
CRPs on HRQoL and self-care practices and that was
published within the previous 10 years. Studies that
only focused on pharmaceutical therapies or lacked
quantitative outcome measurements were excluded.

Thematic synthesis was used to examine the chosen
research, classifying the results into important
categories such improving self-care behavior,
overcoming adherence obstacles, physical and
emotional well-being, and ways to increase the
efficacy of CR. Information about the study's design,
sample composition, intervention elements, outcome
metrics, and main conclusions was retrieved.
difficulties in putting the scheme into action.

Results

Impact of Structured Cardiac Rehabilitation on
HRQoL and Self-Care Behaviors

Structured CRPs demonstrated significant
improvements in:

*  Physical HRQoL —Increased functional capacity
and reduced physical limitations.

Emotional HRQoL — Reduced depression and
anxiety, leading to enhanced psychological well-
being.

Self-care behaviors — Enhanced adherence to
medication, symptom monitoring, dietary
modifications, and physical activity.

Reduction in cardiovascular risk factors — Lower
blood pressure, improved lipid profiles, and
better weight management.

Challenges in Implementing CR Programs

* Limited accessibility: Lack of CR facilities in
rural and underserved areas.

Low patient adherence: Lack of awareness,
motivation, and cultural factors affecting
participation.

Variability in program design: Differences in

CR protocols and outcome measures hinder
standardization.

Technology adoption barriers: Digital literacy
and access disparities in LMICs.

Discussion

The results support the significance of CRPs in
enhancing HRQoL and self-care practices and are
consistent with earlier systematic reviews and meta-
analyses. But issues like adherence and accessibility
need to be resolved. Program efficacy and reach can
be increased by combining community-based CR
models, telehealth platforms, and eHealth tools.
Further optimizing patient outcomes may involve
standardizing CR methods and implementing
behavioral interventions that emphasize self-efficacy
and motivation.

Conclusions

The substantial advantages of structured CRPs in
enhancing cardiac patients' HRQoL and self-care
practices are highlighted in this systematic review.
Accessibility and adherence issues still exist despite
their efficacy, especially in LMICs. Future studies
should investigate technology-driven CR solutions to
improve accessibility and adherence, as well as large-
scale randomized controlled trials (RCTs) to validate
findings. By incorporating CR into standard cardiac
treatment and removing obstacles unique to LMICs,
rehabilitation programs might have a greater overall
impact and eventually improve cardiovascular health
outcomes worldwide.

Future Scope

Heart rehabilitation programs (CRPs) have a bright
future ahead of them, especially when it comes to
improving patient outcomes and tackling the rising
prevalence of cardiovascular diseases. In order to
increase accessibility and engagement, future
research should concentrate on creating customized
CRPs that serve a variety of demographics while
taking socioeconomic, cultural, and demographic
characteristics into account. Technology integration
can also make remote monitoring and support easier,
particularly for patients in underprivileged or rural
locations. Examples of this include telehealth and
mobile health applications. Larger sample sizes and a
variety of settings should be used in future research to
examine the long-term impacts of CRPs on health
behaviors and quality of life. Examining how peer
support and family participation can improve
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motivation and commitment to Finally, creating
uniform procedures and instruments for measuring
results among CRPs will allow for improved quality
of care and patient outcomes in cardiac rehabilitation.
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